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Purpose of the Study 
CHAPI'ER I 
INTRODUCTION 
It was through the suggestion of the Social Service Department 
at the Beth Israel Hospital that this study was made. The Director 
of Social Service felt it important to see what problems arose on 
the surgical wards in a general hospital, and how social service was 
utilized to best serve the needs of the patient population. 
This study was also undertaken with the following hypotheses in 
mind: (1) In order to make more effective the total care of patients, 
referrals to Social Service should be considered and carried out 
early in treatment plans. (2) The stated reasons for referral to 
Social Service might not indicate the chief reason for Social Ser-
vice referral. 
Scope of the Stud[ 
This study involved analysing referrals made to Social Service 
from the surgical wards during the three month period from November 1, 
1955 to January 31, 1956. During this period, a total of 418 indi-
viduals were known to the two surgical workers assigned to the Sur-
gical Service and to other members of the Social Service staff. 
These 418 persons with some social work contact came from the hos-
pital wards and the Out-Patient Department clinics. All the infor-
mation about the total number of cases known to Social Service can 
be verified from the monthly statistical sheets prepared by the Social 
Service staff. 
There were 284 surgical ward admissions during this three month 
period, with 139 having Social Service records. The majority of these 
cases, lll, are now inactive. Twenty-eight cases are still open and 
therefore are receiving social services at the point of this study. 
In selecting cases for this study, twenty-three had Social Ser-
vice data in the medical records available for use. These cases were 
selected because the typed material was applicable to the particular 
three month period under study. It was not practical to try to in-
clude large numbers of patients on whom dictation had not been trans-
cribed. The reason for material on each case not being completed was 
due to a serious secretarial problem which besets all social service 
departments. This thesis, therefore, is confined to an evaluation of 
the twenty-three patients on whom social service data in medical 
records was up to date by December, 1956. 
Method of Studv 
In order to obtain the necessary data, a list was compiled of 
all surgical ward admissions during this three month period. The 
names on this list were checked against a social service file of 
cases known to the Department at the present time or in the past. 
The resulting list of names was submitted to the Medical Records Room. 
This eventuated in the above-mentioned twenty-three cases available 
for study having complete social service data for the time period 
under investigation. 
2 
Description of tbe Setting 
Beth Israel Hospital is a voluntary, non-prorit general hospital, 
a constituent agency or the Associated Jewish Philanthropies, Boston, 
Massachusetts, consisting or 366 beds and eighty-eight bassinets located 
in the medical community surrounding Harvard Medical School. The 
hospital is "approved" ror training of interns and residents rrom 
Harvard and Tufts Medical Schools. The purpose or the hospital is to 
provide medical care and treatment ror all patients regardless or 
creed, race, or national origin on an out-patient and in-patient basis. 
There are rour wards with a bed capacity or ninety-two divided as rollows: 
male surgical, twenty-one beds; remale surgical, twenty-five beds; male 
medical, twenty-one beds; female medical, twenty-five beds. 
The Social Service Department officially began to function on 
October 1, 1928 with the beginning of the Out-Patient Depart-
ment. From its very beginning, the department began to in-
corporate in its program the concepts of a Social Service Depart-
ment having as its first objective, service to patients, teach-
ing, and research.l 
When plans were originally made for the Social Service Depart-
ment of the Beth Israel Hospital, a preliminary budget allowed for six 
workers. "Not for a few years was the six worker starr realized be-
cause or the shortage even then of well-qualiried and well-trained 
workers. 112 
1. Beatrice Phillips, "Relation of Social Service to Psychiatry." 
2. Phillips, 1l2id.· 
3 
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The present Social Service Staff consists of the Director of 
Social Service, the Assistant in charge of Staff Education, four 
supervisors (including the Director and the Assistant) and seventeen 
workers trained in medical and psychiatric social work. 
Some of the seventeen workers supervise student social workers, 
but do not supervise fellow workers. At the present time there are 
five students doing second year graduate field work at this hospital. 
As early as 1928 discussion of teaching was held in regard to student 
social workers. In September, 1949, a student training unit was 
established at the Beth Israel Hospital through arrangement with 
Simmons College School of Social Work. At the present time this 
hospital is affiliated with Simmons College School of Social Work, 
Boston University School of Social Work, and Boston College School of 
Social Work for training both medical and ps.ychiatric social workers. 
The Social Service Department works in team relationship with 
other disciplines to aid in the treatment and care of the patient 
through referrals from the doctors, members of hospital staff, the 
patients, their families, and community agencies. One way of gauging 
the meaningfulness of the team relationship with other disciplines is 
the medical record. Dictation of pertinent social data is included 
in the patient's medical record, is not kept, as is often the practice, 
in a separate file in the Social Service Department. Another major 
team approach is that of the Medical Social Ward Rounds. 
Medical social ward rounds were instituted which are actually a 
weekly study of every patient on the ward in terms of the patient's 
medical and social needs. These are attended by resident, 
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assistant resident, intern and social worker assigned to the 
ward on both medical and surgical services. It is the intern's 
responsibility to ascertain the most significant social, as well 
as medical facts about the patient and to consider him as a 
"whole person". This plan with some modifications is in effect 
today and is the core of our referrals from the house service.3 
Social Service Staff meetings, conferences both in the commun-
ity and in the hospital, are used to broaden the understanding of 
the individual worker and aid in his optimal use as a team member 
of the hospital staff. In other words, social service workers are 
responsible for casework, supervision, consultation, administration, 
research, and recording. For the purposes of this thesis the writer 
wishes to state that the staff is required to record material on 
separate pages which are included in the medical record. 
Limitations of the Stu4y 
In the group studied, those cases referred from the surgical 
ward of the Beth Israel Hospital to Social Service from November 
1, 1955 through January 31, 1956, the sampling is not necessarily 
random nor representative of the group due to the fact that not all 
Social Service dictation has been typed and filed into the medical 
records. There has been a large tum-over in the Social Service 
secretarial staff which accounts for this lag. 
The findings cannot be considered applicable to the entire 
population of hospitalized surgical ward cases, as only 139 of a 
total of 284 cases were known to Social Service at some time during 
3. Phillips, ibid. 
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their lives. This is 4%. Only twenty-three cases, or ffl,, have a 
Social Service record available for the period of time under study. 
The number of cases studied was small because initially there 
were 1.39 cases known to Social Service. Further study revealed that 
only twenty-three cases had available data applicable to the time 
period between November 1, 1955 and January Jl, 1956. The validity 
of the findings may have been influenced by the above factors. 
6 
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DESCRIPTION OF THE PATIENT POPULATION 
Number and Aies of Patients Rgferred 
During the three month period under consideration, there were 
twenty-three referrals available for study from the surgical service. 
~s already stated, one reason for the small sample is due to the many 
untranscribed records which were not available for use. Another 
reason is that only cases having Social Service data for the time period 
studied were used, including those cases known both during the three 
month period and at an earlier date. Cases known only at an earlier 
date, hospitalized during the three month period, but not referred 
at that time, were excluded. 
The ages of the patients referred from the surgical ward ranged 
from thirty-eight to eighty-four. The average age, or modal age 
group was from sixty to sixty-nine years of age. Sixteen women and 
seven men were referred to Social Service from the surgical ward. In 
this table, as well as in many to follow, there is a clear trend 
showing that the older patient, in this case patients ranging in age 
from sixty to sixty-nine, were more frequently referred to Social 
Service than any other age range. 
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TABLE I 
AGE DISTRIBUTION AT TIME OF STUDY OF THE CASES REFERRED 
FROM THE SURGICAL WARD. ACCORDING TO SEX 
Age Range Total Cases Female Male 
30 - 39 1 1 
40- 49 2 2 
50- 59 5 3 
60 - 69 7 5 
70 - 79 4 2 
80 - 89 4 ...1_ 
Total 23 16 
TABLE ll 
AGE. SEX. .AND MARITAL STATUS OF THE CASES 
HOSPITALIZED ON THE SURGICAL SERVICE 
Age Range Marital Status Sex 
s M D 'W F M 
30 - 39 1 1 
40- 49 2 2 
50 - 59 3 1 1 3 2 
60 - 69 1 6 5 2 
70- 79 2 2 2 2 
80 - 89 4 3 1 
Total 7 3 13 16 7 
2 
2 
2 
_L 
7 
Total 
1 
2 
5 
7 
4 
4 
23 
8 
There were more than twice as many widowed people hospitalized 
on the surgical service than any other marital category. Interest-
ingly enough, all divorced people were women. There were no single 
people hospitalized. Again the age range sixty to sixty-nine had the 
most numerous cases referred. 
TABLE m 
LIVING ARRANGEMENTS BEFORE HOSPITALIZATION 
Age Alone With Relatives With Spouse Other 
30 - 39 1 
40- 49 1 1 
50 - 59 1 1 3 
60- 69 2 4 1 
70 - 79 1 1 2 
80 - 89 1 2 1 
Total 6 9 6 2 
In Table III, LIVING ARRANGEMENTS BEFORE HOSPITALIZATION, it was 
found that six patients, including an eighty-one year old lady, lived 
alone. Nine patients lived with relatives, either sister, son, daugh-
ter or niece. Six were married, living with their husband and/or 
wife; one lived in a Kibutz in Israel, and one lived in a tuberculosis 
sanatorium to which he had become used and where he had remained after 
his disease had become quiescent. 
9 
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TABLE IV 
LENGTH OF HOSPITALIZATION 
Number of Patients Days Hospitalized 
4 1 9 
10 10 
-
19 
3 20 29 
5 30 - 39 
_l_ 40 
-
49 
Total 23 
In Table IV, the modal length of hospitalization falls between 
ten and nineteen days. Short periods of hospitalizations can be ex-
pected on a surgical service where patients are treated for acute 
illnesses and are then sent to either a nursing home or a recuperative 
center for further care. In studying the twenty-three cases, it was 
found that in six instances there were readmissions to the hospital 
shortly after the original hospitalization, either for further surgery, 
for further study, or for surgical procedures such as radium implantation. 
One case was originally diagnosed as a malignancy, and upon further study 
was found to have a benign growth. 
As could have been expected, in reference to Table VI which follows, 
the case with five previous admissions is that of an eighty-t1o10 year 
old Jewish man who was hospitalized for the sixth time during the 
period of this study with a diagnosis of adenocarcinoma of the 
stomach. 
TABLE V 
TOTAL LENGTH OF HOSPITALIZATION 
INCLUDING SIX CASES OF READMISSION 
TO THE HOSPITAL DURING TDm PERIOD STUDIED 
Number of Patients Days Hospitalized 
2 1- 9 
11 10- 19 
3 20 - 29 
4 30 - 39 
2 40- 49 
1 50- 59 
Total 23 
TABLE VI 
TOTAL NUMBER OF PATIENTS HAVING HAD 
A PREVIOUS BETH ISRAEL HOSPITAL ADMISSION 
Number of Patients No Admission One Two Three Four Five 
10 10 
3 1 
2 2 
5 3 
2 4 
1 5 
Total 23 
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Two cases having had four previous admissions are those of 
(a) a woman patient who had multiple surger,y with "questionable need" 
for the various procedures; (b) a sixty-five year old lady who has 
been known to the hospital for the past twenty-seven years and whose 
hospitalizations have been over a long period of time. 
Of the total of ten patients who had no previous Beth Israel 
Hospital admissions, three were Protestants, one was Catholic, and 
six were Jewish. Of the total twenty-three cases, seven were not 
of Jewish faith. It is interesting to note that the ward population 
of this hospital usually is 6~ non-Jewish. In the Out-Patient 
Department during the fiscal year 1955 - 1956 from a total of 8423 
individuals seen, 54.4% were Jewish, 45.6% were non-Jewish. 
0ccupationa1 Status 
As one could expect in looking at the age range of the patients, 
the majority of them were retired. The next most frequent category 
is that of housewife, and this is in keeping with the finding that 
the majority of patients studied were women. The majority of patients 
were able to continue what they had been doing before hospitalization, 
and six patients were in the category of "Necessary or Advised Change". 
Those needing to change their occupation (four patients) all had the 
diagnosis of carcinoma and were unable to continue their previous work 
for any length of time. Two patients were advised to change their 
occupation, and in both instances the patient desired to make this 
change. One case, that of a fifty-eight year old counterman in a 
delicatessen was referred to a vocational service for help in securing 
suitable work. The second case, that of a sixty-five year old single 
waitress, was advised of the possibility of applying for Old Age 
Assistance. This she planned to do as she was unable to maintain 
steady employment due to alcoholism and former drug addiction. 
TABlE VIJ 
OCCUPATIO}UlL STATUS BEFORE AND AFTER HOSPITALIZATION 
Occupation Before Ability to Necessary or Advised 
Hospitalization Continue Change of Occupation 
Professional 1 1 
Clerical and 3 3 
Sales 
Semi-skilled 2 1 1 
Unskilled 2 2 
Housewife 5 4 1 
Retired 10 
Total 23 7 6 
The actual work done by the patients in this study varied great-
ly. Only one patient did professional work (registered nurse); one 
was a counterman in a delicatessen, one a waitress, one a salesgirl. 
One man was a truckloader, one a scientific artist, and one a chicken-
tender in a Kibutz. 
Liying Arrangements after Discharge 
The majority of patients returned to their own homes, or that 
of a relative immediately after discharge. All patients were request-
ed to come to the Out-Patient Department Surgical Follow-Up Clinic. 
Three patients were provided with homemakers through Family Service. 
Five patients had a temporary stay in a convalescent home, one patient 
a rather extended stay in such a home. "Temporary stay" refers to 
convalescent care over a period from one to three weeks. One woman 
patient returned to her own home temporarily, but shortly afterwards 
was removed to a chronic hospital for care as a niece with whom 
patient lived felt that the burden of care could not adequately be 
met by a private physician and the visiting nurse. Patient had osteo-
arthritis and arteriosclerosis obliterans which made it impossible 
for her to walk unaided, and meant the probable future loss of one 
leg. The other case of chronic hospitalization was that of a patient 
with metastatic carcinoma. 
Case Number Two, the previously mentioned case of a sixty-eight 
year old widowed man referred to the hospital for medical treatment 
by a family agency, requested a change of living arrangements. After 
investigation it was felt that patient's request should be granted 
as his home environment was not conducive to his well-being. Re-
commendations for this change in living arrangements were passed on 
to his worker at the family agency. 
In other cases worker was able to assist patient with plans for 
other living arrangements by (1) interceding for him with the Federal 
Housing Administration, when this seemed to be indicated, and (2) 
making arrangements for the patient's terminal placement. 
i4 
Same Living 
Arrangements 
1. X 
2. X 
3. X 
4. X 
5· X 6. X 
?. X 
TABLE Vlli 
UVING ARRANGEMENTS AF'l'ER HOSPITALIZATION 
Temporary Stay 1n 
Convalescent Home 
X 
Temporary Stay 
with Relatives 
X 
Chronic 
Hospitalization 
8. x. temporary X 
9· X X 
10. X 
11. 
12. X 
13. X 
14. X 
15. X 
16. X 
17. X X 
18. X X 
19. X X 
20. X 
21. X 
22. x* 
23. X X 
* Patient Number Twenty-two remained in the home for an extended 
period of time. Patients Two, Four, and Eleven had plans changed for 
living arrangements. In order to give further explanations on the 
above chart to make it more readable, the following explanations are 
needed: 
Case Two - applications were started for old age home placement. 
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Case Four was given help with application to a housing project. Case 
eight had a temporary stay at home, permanent stay in a chronic hospital. 
Case Eleven had a temporary stay at home. Application was made for ter-
minal placement. Case Eighteen remained at home, went for treatment to 
a chronic hospital for a period of time only. 
Finapcia1 Stgtus after Hospita1ization 
The majority of patients in the group studied received financial 
help from their relatives. Four patients were self-supporting, two patients 
partially self-supporting and assisted by relatives. Three patients re-
ceived Disability Assistance, three Old Age Assistance, and six patients 
received Social Security Benefits. Two patients were in the process of 
applying for Public Welfare Assistance during their hospitalizations. 
All patients receiving aid through some public welfare program were also 
receiving some help from their relatives. 
TABLE IX 
FINANCIAL STATUS AFTER HOSPITALIZATION.;..SOURCE OF SUPPORT 
Source of Support 
Self-supporting 
Partially self-supporting 
Disability Assistance 
Old Age Assistance 
Social Security 
Relatives 
Total 
Number of Cases 
4 
2* 
J** 
J*** 
6 (-2)**** 
8 
23 
*,**• and *** refer to public assistance programs for patients 
supplemented by funds from relatives. **** means that two of the six 
cases in the above table received (1) Social Security and Old Age 
16 
17 
Assistance (2) Social Security and Disability Assistance. 
CHAPl'ER III 
MEDICAL FThTDINGS 
TABLE X 
DISEASES BY SYSTEMS 
Diseases by Systems 
Gastro-Intestinal System 
Circulatory System 
Reproductive System 
Endocrine System 
Integumentary System 
Skeletal System 
Cenito-Urinary System 
Other 
Frequency o£ Diagnosis 
11 
2 
5 
1 
1 
1 
1 
1 
Total 23 
The diagnoses were classi£ied into seven bodily systems; diseases 
o£ the gastro-intestinal system, circulatory system, reproductive 
system, skeletal system. One major diagnosis did not £all into any 
o£ the systems mentioned, such as a patient wit~ macular degeneration 
o£ the eye who had been suspected o£ having an eye malignancy. This 
case was classi£ied as "other". Most patients studied had more than 
one diagnosis, but only the major diagnosis o£ each patient was 
recorded. This included the condition £or which hospitalization was 
required. For example, Case Number One had an ischio-rectal abscess 
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which required hospitalization. She also had major diagnoses of 
hypertension, heart disease, and diabetes mellitus. Only the major 
illness requiring hospitalization is listed in Table X. 
Of the total of twenty-three cases listed under systems, surgery 
was not performed on four cases. This was due to (1) patient's ill 
health which made surgery an undue risk; (2) a misdiagnosis recog-
nized in time which made surgery unnecessary; (3) conservative 
management involving possible amputations. 
Eight cases had a diagnosis of carcinoma, which amounts to 35% 
of the total studied. These cases were those of three men and five 
women. Location of the malignancy was as follows: one patient had 
malignancy of the endocrine system, three had malignancies of the 
gastro-intestinal system, and three patients had malignancies of the 
reproductive system. The eventual prognosis for all the patients ~~th 
malignancies in this study was "poor". 
Chronic Illness 
Twenty cases had listings of various chronic illnesses. In talk-
ing with the Director of Social Service, mention was made of a definite 
trend in general hospitals to deal with the older population. When 
people live longer they develop geriatric problems which bring them 
to the hospital. Acute illnesses frequently do not last so long and 
oftentimes do not require hospitalization. When people in the young-
er age group require surgery, it often is of the elective variety. 
Also the younger age group, as contrasted with the older patient, may 
have insurance coverage enabling them to receive private care. 
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At the Beth Israel Hospital during the fiscal year of 1955-1956, 
2,440 patients over the age of sixty-one were seen in the Out-Patient 
Department. This is the largest group of patients served, as can be 
seen in the following table. This trend holds true not only in the 
Out-Patient DepDrtroent, but is also evident with the hospitalized 
patients. 
TABLE XI 
INDIVIDUAL PATIENTS SEEN 
IN THE OUT-PATIENT DEPARTMENT 
BETH ISRAEL HOSPITAL 
FISCAL YEAR 1955 - 19561 
Age Range Male Female Total 
0 
-
1 46 60 106 
1 
- 5 252 216 468 
6 
- 15 488 .387 875 
16 
- .30 .380 106.3 144.3 
.31 - 45 4.38 1044 1482 
46 
- 60 461 ll48 1609 
61 plus 99.3 1447 2440 
Total 
.3058 5.365 842.3 
Illness is no respecter of age, but older persons are subject 
to more illness than others in the population. On any given 
day, one in every seven men and women aged sixty-five and over 
is disabled, and four out of seven of these (8% of all aged 
persons) are disabled because of major chronic diseases or im-
pairments. This disability rate is around two and a half 
1. Source: Out-Patient Department Administration, Beth 
Israel Hospital, Boston; 1955 - 1956. 
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times as large as that for the total population, while the 
relative number or persons with chronic conditions is four 
times that for the population as a whole. 
Such disability involved total incapacity to work at a job 
or to engage in normal household duties on the day of the 
interview. Disabilities of a less severe nature limit the 2 
activities or a very large proportion of other aged persons. 
Of the group of twenty cases witb chronic illnesses, Case Six-
teen may serve as an illustration. This was the case of a sixty-
nine year old female hospitalized for cholelithiasis. Secondary 
diagnoses revealed the following chronic illnesses: diabetes melli-
tus, hypertension, heart disease, pulmonary emphysema. Some 
patients of the group studied had as many as sixteen different 
diagnoses. 
It is evident from this stuqy that at Beth Israel Hospital there 
is a great deal or chronic illness among an older patient population. 
This may be due to the following factors: 
1. "During the past half-century the population of the United States 
has doubled, but the number of persons past age sixty-five has 
quadrupled. n3 
2. "In 1950 New England and the West North Central States tended to 
have the highest number of persons sixty-five years of age and over."4 
3. Beth Israel Hospital serves a large population or Jewish people 
2. Fact Book on Aging, Federal Security Agency, Committee 
on Aging and Geriatrics, P• 38. 
3 • .ll21d, P• 4. 
4. lliQ, P• 6. 
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who immigrated to the United States from Europe in the early 1900's. 
They have now largely reached the older age category. Both cultural 
and economic factors contribute towards this group using the 
hospital for their medical needs. 
Hand in hand with the medical problems go the emotional problems 
aroused by illness as such, emotional problems of aging, and the 
special problems facing people with fatal illnesses. 
The patient's anxiety about illness, how illness may be used to 
play into the needs of the personality, the role of the ego in 
resisting as well as in cooperating with disease, the use of 
illness to dominate family relationships, and the supporting 
or obstructionist roles which relatives may play in helping the 
patient and his group adjust to handicaps have been gradually 
translated into a core of knowledge and technique. The psycho-
social case wust be seen as the bio- (physical and psychic) 
social case.' 
Psychiatric Eyalyation 
Psychiatric evaluations are requested as part of the total med-
ical care on the wards of the Beth Israel Hospital. There is one 
psychiatrist from the Department of Psychiatry assigned to every 
service of the hospital both for purposes of teaching and as needed 
with problems of management. 
Of the twenty-three cases, eight had contact with psychiatry at 
some time during their medical treatment at this hospital. Three 
cases were seen on an out-patient basis, one for an extended period 
of treatment, one for periodic evaluations, and one at the request of 
the social worker to determine how best to help a woman who had severe 
5. Eleanor Cockerill, "Casework and the New Emphasis on 
an Old Concept in Medicine,• Proceedings of tbe Nationa1 Con£erence 
of Social Work, 1948, P• 284. 
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medical and emotional problems and had not benefited from prior help. 
Five cases had psychiatric evaluations during the three month 
period studied while on the ward service. Reasons for these eval-
uations can best be illustrated by case material. 
Case Number Two, that of a sixty-eight year old widowed man, had 
a psychiatric evaluation at the request of the family agency 
which referred this man to the hospital for medical treatment 
and for evaluation of his interpersonal relationships. Patient 
did not have surgery because of his weakened physical condition. 
Case Number Three, that of a sixty-five year old white single 
woman, had a psychiatric evaluation when it became known that 
she was an alcoholic and drug addict. 
Case Number Four, that of a sixty-two year old white Jewish 
widow, was evaluated by psychiatry when she developed many 
symptoms upon hearing of her approaching discharge. Patient 
did not hav.e surgery, as work-up indicated patient's need for 
psychiatric help. 
Case Number Seventeen was evaluated when this forty-six year 
old divorced woman with diagnosis of carcinoma showed serious 
emotional problems which interfered with her medical treatment. 
Case Number Eighteen, a thirty-eight year old Catholic married 
woman with three children had a psychiatric evaluation when 
she became extremely depressed and was very hostile towards 
the hospital staff. Diagnosis, carcinoma of the cervix. 
One of the eight cases evaluated was a man, certainly showing 
that in this study women almost to the exclusion of men needed help 
from the Department of Psychiatry. However, it should be kept in 
mind that more than twice as many women as men constitute the group 
studied. 
Oftentimes the services of a psychiatrist are used to evaluate 
patients who show changes which may be ascribed to aging. Such a 
case is that of the already mentioned Case Number Two, that of a 
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sixty-eight year old widowed man who lived with his daughter and her 
family. Psychiatric evaluation was requested when there was some 
question about his ability to adjust in the home environment. Upon 
investigation, it was found that although patient showed some senile 
changes, he was not disturbed. Social worker felt that this was the 
case of an extremely disturbed family situation with patient's 
daughter wishing to keep him at home for other than positive reasons. 
The "senile changes" spoken of in the last paragraph are ex-
plained in great detail by Cavan, Burgess, Havighurst and Goldhammer 
in their book "Personal Adjustment in Old Age". They state: 
Attitudinal and emotional changes that occur in old age, as 
well as examples of personal conduct which result from those 
changes, may be found in reports of psychiatrists who have 
worked with aged persons as clinical subjects. Some of these 
changes have been observed to be as follows: 
Worry, especially over health and economic security. 
Feeling of inadequacy, leading to feelings of insecurity, 
anxiety or guilt. 
Feeling unwanted, isolated, lonely. 
Narrowing of interests, leading to introspection and 
increased interest in bodily sensations and physical pleasure. 
Loss on interest in activity and increased interest in 
quiescence. 
Reduction of sexual activity but sometimes increased sexual 
interest, especially in the male; regression to earlier levels 
of sex expression. 
Conservatism. 
Inability to adjust to changed conditions. 
Overtalkativeness, especially of the past. 
Hoarding, often of trivial things. 
Tendency to relive past events. 
These and similar attitudes and emotions are found in mild 
degree in many older people. In accentuated form they verge 
into the more pronounced attitudes and behavior of senile 
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dementia.6 
The special emotional problems regarding terminal illness are dis-
cussed by K. R. Eissler, M. D. Dr. Eissler states that: 
Anxiety vis-a-vis death ••• is significant because it refers to 
an event which objectively will take place with certainty. 
When the ego is ridden by anxiety of death, the question does 
not concern the "whether-or-not" of the event--as in most 
other instances of anxiety, but the when of its taking place.7 
When a hospitalized patient with malignant disease learns of 
his illness and its probable outcome, a change takes place accord-
ing to the writer • 
••• anxiety stops when the representation of alternatives has 
been abolished and replaced by the certainty of a dreaded future 
event. • •• when a dreaded event of the future is envisaged as 
a certainty and there is no doubt at all regarding its occurrence, 
then anxiety changes to terror. Terror requires a factor of 
certainty, whether this fagtor refers to the future--an eXJ)ected 
event--or to a past event. 
Dr. Eissler mentions also that terror is not the only reaction 
to the certainty of a dreaded future event. Other reactions mentioned 
are peaceful calm, even relief; sadness, grief, and despair.9 
In dealing with terminal patients at the Beth Israel Hospital 
eight cases showed a variety of reactions to their disease. The 
6. Ruth Shonle Cavan, and others, Personal Adiustment in 
Old Age. PP• 123 - 124. 
7. Kurt R. Eissler, M, D. • The Psycbiatrist and the Dying 
Patient, PP• 277 - 279• 
8. Ibid. 
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defense mechanisms of denial and projection were prominent in two 
cases. 
Case Number Seventeen, that of a forty-six year old divorced 
woman knew of her diagnosis at one time. She has a long medical 
history dating back to 1921. At the present time, separated 
from her second husband, severely ill with pathological frac-
tures sustained through metastatic disease, she does not admit 
her illness. 
Case Number Eighteen, that of a thirty-eight year old married 
nurse, was unwilling to come to the hospital for treatment when, 
after the stillbirth of a child a post-partum examination dis-
closed carcinoma of the cervix. Later reactions were that of 
paranoid hostile behavior towards hospital personnel. 
Four cases with a diagnosis of carcinoma appeared to adjust 
without difficulty during hospitalization. This was due, this writer 
believes, to the fact that the relationship with family members was 
of a positive nature. This relationship helped them during the 
period of hospitalization and aided in their post-hospital adjust-
ment. Certainly too, the adjustment of these patients during their 
past life showed ego strength as illustrated by the following cases: 
Case Number Twenty-three, that of an eighty-four year old widow 
who had lived by herself until shortly before hospitalization, 
was diagnoses as having carcinoma of the stomach. Patient 
was not overtly aware of her diagnosis, spoke of her main prob-
lem as "regret to have to impose on only child now that she did 
not feel well enough to continue to live along". Worker stress-
ed patient's "alert and bright appearance". The son's helpful 
attitude towards mother helped patient during hospitalization 
and enabled her to look forward to living with son after a 
short period of "convalescent" care. Son was able to take 
mother to Florida for further recuperation at a later date. 
Case Number Twenty-one, that of a seventy-six year old retired 
artist, a former illustrator of scientific books, with a 
diagnosis of carcinoma of the rectum, showed more concern about 
his wife's health than about his own. Wife had ha.d hospitali-
zations for spinal tumor and heart disease. Because of his 
wife's ill health patient requested care in a nursing home. 
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When wife decided to nurse patient in their home with help from 
the visiting nurse, patient's spirits improved. Evaluation 
of the wife revealed a capable, devoted woman who with help 
from the nurse managed efficiently. The worker in this case re-
inforced wife's wish to care for her husband. 
The Extent of Disability 
The type of discharge decided upon by the professional team usually 
depended on the degree of disability and the home care available. "No 
Increased Disability" included patients who were admitted for surgery, but 
because of a variety of medical reasons were discharged without having 
any procedure done. "Temporary Increased Disability" referred to twelve 
patients who had surgery during their hospital stay. These were the 
patients for whom a short period of convalescent care was recommended. 
"Progressive Disability" referred to patients with poor prognoses. Eight 
of these patients were approaching the terminal state of their malignant 
conditions, one was suffering from unalterable complications of arteries-
clerosis obliterans. 
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CHAPTER IV 
SOCIAL WORK ACTIVITY 
Referral 
The referrals to the Social Service Department at the Beth Israel 
Hospital in the Out-Patient Department as well as in the House Services 
are largely from the medical starr. However, referrals are also made 
by other social agencies, other hospital staff, the administration, 
and patients and their families. As mentioned, surgical ward rounds, 
attended by residents, interns and social workers are a frequent source 
of referrals to Social Service. 
TABLE XII 
STAT~ RE4SONS FOR REFERRAL 
TO SOCIAL SERVICE 
Other Hos)ital 
Reason Doctor Staff 
Help in financial planning 
Help in discharge planning 6 
Help with hos9ital admission 4 
Help in adjustment to illness2 1 
Diagnostic Social Study 2 1 
Evaluation for Home Care 1 
Psychiatric Evaluation 
Transoortation 
Total 15 2 
Self or 
Family 
1 
2 
1 
4 
It is significant to note that an equal number of cases 
Outside 
Agency Total 
1 
/ 
0 
6 
J 
1 4 
1 
1 1 
1 
2 23 
reached 
the social worker for help regarding admission as for discharge planning, 
the so familiar category with hospital social workers. 
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The two referri:ilS originating from "other hos_tJital staff" were 
two cases of carcinoma. One was referred to Social Service for 
evaluation, and one for help with adjustment to illness. 
Length of Social Service Contact 
Two cases first known during the time period studied are still 
active. They are: 
Patient Number One, referred qy physician for nursing home place-
ment after surge~ for an ischio-rectal abscess, had chronic ill-
nesses of hypertension, obesity, heart disease and diabetes melli~us. 
Patient continues to be follo•-red in the Out-Patient Department me-
dically, has been referred to Fami~ Service for help with her 
problems after the psychiatrist suggested that too active attempts 
to help patient with weight loss might uncover more serious psychi-
atric symptomatology. He urged caseworker to move slowly with this 
patient, and this advice has been followed. Contact with social 
worker is of a supportive nature, and at the present time patient 
is offered transportation to the Clinic in order to be able to keep 
Clinic appointments. 
Case Number Seventeen, the previously mentioned forty-six year old 
twice divorced patient with metastatic carcinoma, continues to be 
followed in the Tumor Clinic. In checking with present worker it 
was learned that patient has pathological bone fractures, does not. 
at the present time remember her diagnosis although she did know 
this at one time, is being followed by the psychiatrist attached 
to Tumor Clinic, and is given a life expectancy of one year, at the 
most. 
The length of Social Service contact in the remaining cases varied 
from under one month to six months. 
Case Number Nine, was that of an Israeli citizen, father of a medical 
resident at the Beth Israel Hospital. At the request of the son, 
patient came to the Hospital for surge~ of a thyroid condition which 
turned out to be an adenoma of the thyroid. Upon completion of sur-
gery and a brief stay in a convalescent home, patient returned to 
Israel where he lived in a Kibutz. Social Service contact was a 
brief seventeen days. 
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Case Number Four, a sixt.y-two year old widowed woman described as 
"dependent, immature, manipulative," came to the hos~-'ital for a 
questionable carcinoma. Hork-up indicated need for psychotherapy, 
and recommendations were made for patient to receive group psycho-
therapy. Patient had three hospitalizations within the three month 
period studied, and worker had cont~ct with two daughters who were 
troubled by mother's dependent and demanding relationship. One 
daughter accepted psychiatric referral; one daughter made plans to 
move away from mother and establish herself in a different city. 
Patient was referred to a family agency for follow-up. Social 
Service contact lasted six months. 
Case Number Eleven, an eighty-two year old widowed Jewish man with 
widespread metastatic disease had six hospitalizations, the last 
two being almost continuous from 8-8-55 on. It was necessary for 
social worker to help with the ward management of this patient and 
to prepare plans for terminal placement. Social Service contact 
was over a period of five months. 
Time of Referral 
A. Previous contact with social worker 
Three cases had social service contact prior to the present referral. 
Case Number One was originally referred to Social Service in 1947 for 
"obesity and failure to return to food clinic". Case Nu.mber Thirteen, 
an eighty-three year old widowed Jewish woman, was first known to Social 
Service in 1948 when she was hospitalized with a broken hip. Patient 
Number Seventeen had earlier social service contacts in 1950. At that 
time a social service review was requested by the 1-vard physician, patient 
had a psychiatric evaluation which resulted in the impression that the 
patient was a very masochistic woman who somatized her difficulties. 
B. Month of referral 
Total distribution of the t\-Ienty-three cases over the three month 
period was as follows: Two cases were referred before November, but 
carried through the time period studied; seven cases were referred in 
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November; six cases in December; eight cases in January. As mentioned 
earlier, there were many more referrals during this three month period, 
however, only twenty-three cases were available for study. 
c. Referral in relation to hospitalization 
Six cases were referred before hospitRlization, fourteen cases 
were referred during hospitalization, and three cases were not referred 
until after patient had left the ward. Reasons for referral before 
hospitalization can best be illustrated by the following material: 
Case Number Two, that of a sixty-eight year old Jewish widower, was 
referred by letter from a family agency twenty-five days before ad-
mission. 
Ce>.se Number Three, that of a sixty-five year old Protestant widowed 
woman, was referred by the physician in the Out-Patient Department 
for "clarification of p2tient1 s refusal to enter hospital". 
Case Number Five, that of a fifty-five year old married Je\-rish man, 
referred himself to Social Service because of his concern over recom-
mended hospital adw..i ssion fbr a herniorraphy. 
Illustrations of referrals during hospitalization are as follows: 
A fairly typical case on the Surgical /Jard is that of Case Number 
Twenty, referred three days before discharge for convalescent 
home planning. Patient, a seventy-two year old widowed Jewish 
woman, hospitalized for acute cholecystitis, had not fully re-
covered from surgery at the time of discharge planning. 
Case Number Twenty-one, that of a seventy-six year old married 
Protestant with a diagnosis of carcinoma of the rectum, was re-
ferred seventeen days before discharge "for extensive nursing 
home planning". 
Case Number Seven was referred seven days after hospital admission 
mainly because of patient's wife's anxiety over his welfare. Patient, 
a fifty-eight year old Jewish diabetic with heart disease came to 
the hospital with cholecystitis. 
Referral of patients after hospitalization may be illustrated by the 
three cases in which this occurred. 
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Case Number Six, a forty-one year old divorced Protestant woman, 
known to the Hospital Psychiatric Department, Social Service De-
partment, and Family Service Agency, but not referred to Social 
Service during her most recent hospitalization, referred herself 
for financial help in obtaining housekeeping services. 
Case Number Fourteen, that of a fifty-seven yea.r old merried Pro-
testant woman with a diagnosis of carcinoma, was not referred to 
Social Service during her hospitalization. An x-ray technician 
referred patient to Social Service when patient was reluctant to 
accept recommended x-ray therapy. 
Case Number Fifteen, that of a seventy-three year old ~xried 
Jewish man hospit<J1ized for a prostatectomy and bilateral vasectomy 
was not referred to Social Service because there did not seem to be 
an apparent problem. Several days after discharge patient's daughter 
telephoned social worker requesting aid with her father's trans-
portation to clinic. No medical need for such help with trans-
portation could be determined. 
In order to allow Social Service to make its maximum contribution, 
it is necessary for the referral to come sufficiently early so that 
enough time is available for proper planning. Hastily worked out plans 
may not be the best ones for the patient. Planning for discharge can 
reasonably begin when medical problems have been in some way formulated. 
In the usual ward admission there is likely to be a period of a few 
days or longer between the making of the diagnosis and the stage of 
active planning for discharge, an interim when the patient feels 
well enough to talk with someone about his future and can do so 
much more profitably if he has no feeling of pressure about having 
to make up his mind about plans for leaving the hospital.l 
On the surgical ward the average stay of the patient was between 
ten and nineteen days. Referral to social service is going to be 
considered under two slightly different headings (a) number of days after 
1. Harriett M. Bartlett, Some Aspects of Social Casework in a 
Medical Setting, P• 2,31. 
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admission be£ore re£erral and (b) number o£ days re£erred before dis-
charge. 
Davs l - 9 10- 19 
5 5 
TABLE XIII 
REFERRAL 
DAYS AFTER ADMISSION 
20 - 29 30 - 39 40 - 49 
l 0 l 
Unknown Total 
2 14 
Of the fourteen cases referred during hospitalization, the following is 
a list of the number of days be£ore discharge that patients were re£erred. 
Days l- 9 
6 
TABLE XIV 
REF'l'lmAL 
DAYS BEFORE DISCHARGE 
10 - 19 20 - 29 30 - 39 
5 0 l 
Un1rnown Tota1 
2 14 
It may be interesting to note that two cases re£erred on the fourteenth 
and thirty-eighth day respectively be£ore discharge were found to have 
been re£erred on the day of admission. A case referred seventeen days 
before discharge was really referred the day a£ter admission. 
As may be noted £rom the above charts, the majority of cases were 
re£erred to Social Service anywhere from the first to the nineteenth day 
after admission. Only a small number of cases were re£erred rather late 
during hospitalization, and only one case was referred one day before 
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disch~rge. Two cases did not list the date o~ re~erral, but from the 
material recorded it seemed to have been early enough during the 
patient's hospitalization to allow ~or adequate planning. 
Description of Social Seryice Actiyity 
Medical Social Work 
Medical social work is social work practiced in medical and health 
agencies to facilitate the patient's use o~ the service. Its 
distinct contribution to medical care is through services concerned 
with social factors that may ~feet the individual patient's adjust-
ment to illness or his utilization o~ the medical or health services 
available to him.2 
The special responsibility o~ the medical social worker is attention 
to the patient's social and emotional problems as an integral part o~ 
treatment) 
In essence, the social worker's contribution is based upon an under-
standing of the dynamics of human behavior, upon an ability to trans-
late this understanding as it applies to the individual patient, and 
upon special competence in guiding him toward maximal adjustment to 
his illness in the light o~ the limits it imposes.4 
In a setting where function and activity are geared to illness and 
its treatment, social work in the hospital finds itself in the ano-
malous position o~ working with the patient in relation to that part 
of him which is well and able to function, as contrasted with con-
centration on his illness per se. The social worker must know about 
illness and its impact on the individual social strengths the patient 
can marshal to recover and to make the maximum adjustment of which 
he is capable after his illness. The traditional orientation of 
2. Dora Goldstine, "Hedical Social Work," Social 'i-lork Yearbook, 
1951. 
3. Minna Field, "Role of Social Worker in a Modern Hospital," 
Social Casework, )4:)98, November, 1953• 
4. Ibid. 
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the physician and the herit~ge of the hospital as an institution 
often mitigate against the point of view which emphasizes health 
rather than illness. This difference in orientation makes it 
difficult to give proper recognition to the social worker's area 
of competence in the care and treatment of patients. The recent 
shifts in medical thinking tovJard a health-oriented philosophy 
and practice will ultimately make themselves felt in the hospital 
setting but the deeply entrenched cultural patterns of the past 
will not easily give away.5 
The social worker in dealing with patients referred to social 
service either by some other person or himself has one major tool to 
offer the patient in helping him called "relationship". Swithun Bowers, 
O.M.I., defines "relationship" as follows: 
Social casework is carried on almost entirely through the inter-
view, in which a relationship between the worker and the individual 
is established. That individual may be the client or some other 
person or persons who enter into the social situation. Establish-
ment, maintenance, and constructive use of that relationship is a 
skilled process, and one which has been specifically studied, ex-
plored, and developed in use by caseworkers. Its major components 
are an acceptance of the individual personality with its margins 
of uniqueness, an operative recognition of the individual's free-
dom to choose his own course, and utilization of such transference 
possibilities as exist in the situation. It is a two-way relation-
ship employed so that, out of its reciprocal movement, change may 
result. • •• Relationshp, as it is employed in casework, is character-
ized by the fact that, without "altruistic" violation of the client's 
freedom to choose not only the end but also the means, it is designed 
to serve the benefits of one party to the exclusion of benefits to 
the other. It is not intended to imply that such a rel~tionship 
cannot exist outside of casework, nor that it always de facto exists 
in casework, but that casework does attempt to develop and use it in 
a controlled way, and with all the skillg and refinements that ex-
perience and pratice have brought about. 
5· 
Approach," 
Eileen Blackey, "Social Work in the Hospitnl; A Sociological 
Social Work, 1:43, April, 1956. 
6. Swithun Bowers, O.M.I., "The Nature and Definition of Social 
Casework: Part III", Journal of Social Casework, 30:415, December, 1949. 
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Iri a hospital setting the student worker may need 
considerable time and experience before he can recognize and finally 
accept the fact that regardless of setting the patient's presenting 
problem may not be his real problem and that a request for help does 
not guarantee his desire or ability to use it.? 
In working with ill patients one oftentimes finds that ego defensive 
devices are used by them. Social workers h~ve to deal with these defenses 
not by "breaking them down" but by working with them. This has been 
described by GreteL. Bibring, ~~. D., who refers to this treatment method 
as follows: 
After listening to and observing the client, we may use our under-
standing of his personality structure, his patterns, his needs and 
conflicts, and his defenses in order to "manipulate" him in various 
ways. We may make suggestions as to what steps may or may not help 
this individual to cope better with his problems; we may plan with 
him as to his emotional, professional, and recreational activities; 
we may give appropriate advice to members of his environment; we 
may modify our attitude and approach to his problems; or we may p~r­
posely activate relevant emotional attitudes in the client for the 
sake of adjustive change. It is in this specific sense that we use 
the term "manipulation".8 
Casework with the twenty-three cases studied is going to be viewed 
from two different points of view: Problems as seen by the patient, and 
problems seen by the social worker. The writer listed problems which she 
felt the caseworker presented as the primary problems of the patient and 
the focus of the casework treatment. In some cases, particularly, those 
whom the social worker saw over an extended period of time, more than 
one main problem or casework service appeared. 
7. Juliette c. Lipeles, "Teaching Social Work in a Medical 
Setting," Journa1 of Socia1 Casework, 37:4,52, November, 19.56. 
8. Grete L. Bibring, M. D., "Psychiatric Principles in Case-
work," Journal of Social Casework, 30:231, June, 1949. 
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Because of the n~ture of the source of material, and the fact that 
the writer was the only tabulator, the analysis is not intended to be a 
statistical count of the problems or casework services, but rather to 
indicate the trends of problems presented to the caseworker and the 
help given, as evaluated by the caseworker. 
Other limitations are that the case records varied in the quantity 
of data given and the focus of recording. There is a possibility that 
in the original case histories a distinction may not have been made be-
tween those needs presented to the social worker and those the social 
worker helped the patient to become awa1~e of and deal with. 
Problems as the Patient Saw them and Help Requested 
The patients were concerned about a variety of problems. Six 
patients stated they had no problems. With two of these there was a 
problem in communication due to (a) deafness (b) a language barrier 
which was overcome by talking with patient's relatives. With the re-
maining four patients case illustrations will best indicate reasons 
why the patients did not see any problems. 
Case Number Nine, that of a sixty-five year old married Israeli 
with a diagnosis of adenoma of the thyroid, did not verbalize his 
feelings and appeared "kindly and stoical" to the caseworker. One 
reason for the lack of anxiety and apparent lack of problems may 
have been the fact that the patient's son was a resident physician 
at the hospital and patient may have thought he should not express 
anxiety because of son's position in the hospital. Reason for 
referral was need for convalescent home care. 
Case Number Nineteen, that of a fifty-eight year old widow, saw no 
problem as she planned to return to her work as stitcher upon hospital 
discharge. Patient was not aware of her diagnosis, carcinoma of the 
descending colon, with a poor prognosis, and felt her family could 
help her with any problems that might arise. Patient was referred 
because of her poor prognosis. 
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Case Number One was re£erred £or convalescent home care. This 
£i£ty-eight year old divorced woman with a longstanding embtional 
illness described as "oral type o£ character disorder" was originally 
re£erred £rom the Food Clinic because o£ gross overweight and £ailure 
to £ollow medical recommendations. Patient saw no problem during 
this hospitalization and wished to return to her own one room apart-
ment upon discharge. 
The main problems presented as the patient related them to the 
social worker have been put into table £orm as the writer £eels that this 
gives a better picture o£ the entire group. The problems are listed 
according to the £requency with which they occurred. 
TABLE XV 
PROBLEMS SEEN BY THE P.~TIENT (MULTIPLE CODED) 
Problems Number o£ 
Patients 
No problems seen by patient (6) a 6 
Familv problems 5 
Un£avorable attitude o£ £amily to1-vards patient (3) 
Concern o£ relati~ over patient's medical condition (1) 
Homemaker needed to care £or mentally ill child during hospital stay 
(1) 
Cannot 
Denial o£ own serious illness, concern over husband's illness (1) 
Patient £ear£ul o£ illness and medical procedures necessary (1) 
Upset over need to leave hospital be£ore physical condition improved (1) 
4 
Concern about Physical Cgnditign and Prognosi§ 4 
Concern about physical condition (2) 
Discouragement over illness (2) 
Neeci for making suitable liying arrangements 3 
Adjustment difficulties in present setting (1) 
Sadness over physical need to give up own apartment, live with son(l) 
Need of housekeeper a£ter hospitalization (1) 
Financial problem (present and future) 3 
Employment problems 1 
Disability to work (1) 
Neeci for Nursing Care Following Discharge 1 
Patient desired nursing home care because of concern over wife's 
illness (1) 
a NUmber o£ patients given in parentheses. 
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Problems as S«en by the Social Wor1ser 
The problems as the soci2l worker saw them differed to some extent 
with those presented by the physician (see Table XII, Reason for Referral) 
and with those presented by the patient, as might be expected. In many 
instances the physician felt that some plan should be evolved for patient's 
conve.lescence, and thus reconnnended nursing or convalescent home care. 
In many instances after exploration this was found not to be necessary 
due to adequate care patient could receive in the home of his family 
or because the patient was emotionally unsuited to allow himself to re-
ceive care after hospitalization. 
In the majority of cases the social worker saw the patient's problem 
stennning primarily from emotional factors and difficulties in adjusting 
to the illness and disability. Emotional difficulties were also evidenced 
generally by the patient's inability to talk about his problems, denial 
of existent problems, obvious depression, inability to seek help although 
expressing concern, inability to relate to worker, and withdrawal from 
contacts with others or isolation of the self. 
In eight cases the social worker saw need for either chronic hos-
pitalization or temporary nursing home cBxe, whereas only one patient 
desired such care himself. As might have been expected, the social 
worker found more cases of concern over physical condition than the 
patients were willing to admit. One additional case of employment prob-
lems was found in the cases studied after exploration. Many patients 
were apt to say they had family problems when the problem really rested 
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in their total emotional adjustment and the specific difficulties the 
illness presented to the patient. Although only two instances of 
fan:d.ly problems were apparent to social worker at the beginning of case-
work, four other cases needed help when (a) it became apparent that 
patient's emotional problems were quite a burden to her family (2) when 
relatives showed a great deal of anxiety over diagnosis and prognosis. 
TABLE XVI 
PROBLEMS SEEN BY SOCIAL WORKER (MULTIPLE CODED) 
Problems Number of 
Patients 
Emotional Problems and Difficulties in AQiustment to I11ness (a) 16 
Emotional Problem of long standing (10) 
Depression, Anxiety and/or Fright (6) 
Need for Nursing Care Following Discharge 8 
Need for chronic hospitalization (3) 
Need for convalescent care (5) 
Concern AbOUt Pbysica1 Condition and Prognosis 7 
Discouragement over Illness (7) 
Finapcial Need 3 
Realistic Need for Financial Assistance (3) 
Employment Problems 2 
Need for change of vocation (1) 
Inability to work (1) 
Family Problems 2 
Daughter resentful of patient in her home (1) 
Poor interpers0nal relationships with daughter (1) 
Concern about Treatment Process 1 
Unable to follow treatment regimen (1) 
(a) number of patients given in parentheses. 
Casework Seryices 
In two cases neither the patient nor the social worker felt that 
there were problems which required the social worker's help. In four 
of the remaining twenty-one cases the social worker was unable to help 
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the patient with the problems which appeared to be present. Casework 
summaries best illustrate the problems encountered. 
Case Number One, the previously mentioned fifty-eight year old widow 
with a psychiatric diagnosis of oral type of character disorder, had 
a brief hospitalization for an ischio-rectal abscess. Convalescent 
home plans were made with patient, as the doctor felt she needed a 
period of care before returning to her one room apartment. Patient 
went along with the plans, but upon arriving at the convalescent 
home was unable to stay for more than just a few hours before return-
ing to her own home. 
Case Number Two, the previously mentioned sixty-eight year old widower 
living unhappily in the home of his daughter and wishing to move to 
the Jewish Home for the Aged, was advised that this move was a very 
good one for him. However, daughter was opposed to the move and 
patient did not have the strength to carry through with the plan 
against his daughter's wishes. Recommendations on this case were 
passed on to the family agency caseworker. 
Case Number Three, that of the sixty-five year old widowed alcoholic 
and former drug addict, related on a superficial level, had never 
made an adequate social adjustment, and was not willing to work toward 
a constructive solution to her problems. In contact with patient's 
sister, it became apparent that she did not want patient referred 
to another social agency for help. One of the many reasons for sister 1 f 
unwillingness to have patient helped seemed to be the fact that she 
was married to a prominent businessman. 
Case Number· Fourteen, that of a fifty-seven year old married woman 
with a diagnosis of carcinoma, was seen once by socia.l worker. After 
that one contact patient did not wish to continue the relationship. 
It was theworker's impression that pc.ltient had divulged a great 
deal of information during the first interview and her concern over 
this prevented her from continuing with casework services. 
In the Table appearing below, one instance is listed of Home Care 
Study. By this is meant medical care by physicians of the Beth Israel 
Hospital given in the patient's own home. Oftentimes this service is 
provided to patients too ill to come to the hospital out-patient de-
partment, but not so ill as to need chronic hospitalization or terminal 
placement. At all times when home care is contemplated, the social 
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service worker does an intensive study of the patient's home environ-
ment and interviews the responsible relative who would undertake some 
of the patient's care together with the help of the physician and the 
visiting nurse. Services of the hospital occupational and physical 
therapy departments are also provided, as needed. 
In the case in this study, that of the sixty-five year old widow 
with arteriosclerosis obliterans living with her niece, social worker 
investigated the situation and was not impressed with the niece's willing-
ness to undertake the burden of the patient's care. Patient temporarily 
went home under the care of the local physician and the visiting nurse, 
but shortly afterwards was transferred to a chronic hospital setting. 
In many of the cases where chronic hospitalization or terminal placements 
seemed to be the only avenue of medical care, the devoted care of re-
latives kept patients in their own home setting. 
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TABLE XVII 
CA.SEWURK SERVICES (MULTIPLE CODED) 
Casework Services Number 
of Patients 
Help with Emotional Problems and AdjUstment to I11ness 21 
Referral to Psychiatry for Evaluation (5) a 
Referral to community casework agency ()) 
Help with feared hospital admission (6) 
Specific help with adjustment to illness and/or hoscitalization(?) 
Help in Arranging Nursing Care 14 
Chronic hospitalization (1) 
Arrangement for nursing or convalescent home care (6) 
Contact with relative about patient's care at home and inter-
personal relationship with responsible relative (4) 
Visiting Nurse or L.M.D. ()) 
Help with Family Problems 
Out of State relative contacted to visit patient (1) 
Supportive casework with rela.tive of patient (6) 
Arrangement for housekeeper ()) 
Relative of patient referred to psychiatry (1) 
Home Care Study (1) 
Help in Financial Plgnning 
Arrangements made for patient ()) 
Advice to patient ()) 
Help offered but refused (2) 
H~lp in Making Suitable Liying Arrangements 
Planned transfer to Old Age Home (1) 
Federal Housing Authority contacted (1) 
Help given in planned move to live with son (1) 
Help with Employment Problems 
Suggested referral to vocational counseling (1) 
Help patient accept inability to continue work (1) 
Miscellaneous Help 
Transportation (2) 
a Number of Cases in Parenthesis 
1) 
8 
) 
2 
2 
CHAPl'Jm v 
SUMMARY AND CONCLUSIONS 
The purpose o£ this study was to examine the problems which arose 
on the surgical ward of a specific general hospital and to indicate 
how social service was utilized to serve the needs o£ the patient 
population. 
In this study the following hypotheses were examined: 1) In order 
to make more e£fective the total care of patients, referrals to social 
service should be considered and carried out early in treatment plans; 
2) The stated reasons for re£erral to social service might not indicate 
the chief reason for social service referral. 
This study was based on an examination of twenty-three cases on 
the Surgical Ward of the Beth Israel Hospital during a three month 
period, £rom November 1, 1955 through January )1, 1956. A schedule 
was used for analysis of the individual cases with regard to the above 
questions. 
There were sixteen women and seven men in the group studied. The 
ages of the patients were heavily weighted in the older age groups, the 
modal age group being sixty to sixty-nine. The marital status showed 
that the largest group, thirteen, were widowed, and that all cases of 
divorcees were women (three). There were no single patients. 
With regards to living arrangements before hospitalization, the 
majority of patients were members of family groups. Six patients lived 
alone, and two patients lived in institutions (a chronic hospital 
setting, a Kibutz). The majority of patients returned to their own 
home or that of a relative with or without a temporary st~y in a con-
valescent home. Only two patients required placement in a chronic hos-
pital. 
The modal length of hospitalization fell between ten ').nd nineteen 
days. Short periods of hospitalizations can be expected on a surgical 
service where patients are treated for acute illnesses and are sent 
elsewhere for recuperation or chronic care. 
Ten of the twenty-three cases had no previous admission to Beth 
Israel Hospital, and thirteen cases had previous admissions varying 
in number from one to five earlier hospitalizations. Cases of repeated 
hospitalizations were for (1) non-healing fracture;(2) hospitalizations 
for various reasons over an extended period of time; (3) emotional in-
stability in a woman who had repeated surgery with "questionable need" 
for the various procedures; and (4) malignancies. 
The occupations listed prior to hospitalization were as follows: 
ten were "retired", five were housewives, eight were gainfully employed. 
Following hospitalization the majority of patients continued their 
previous occupation. However, six were advised to change their activity 
or to accept public aid due to advanced age, physical incapacity or 
malignancy. In all working, with the exception of the five housewives, 
six patients in the entire group were gainfully employed following hos-
pitalization---four were self supporting, and two had earnings supple-
mented by relatives, social security, or public assistance. 
45 
There was a wide ranee of medical problems in the group studied, 
with the majority of cases having surger,y related to the gastro-intestinal 
system. There were eight patients with a diagnosis of emotional dis-
turbances occurring in conjunction with other medical illnesses or arising 
because of the medical illness. Twenty cases had some form of chronic 
illness in addition to the acute problem that brought them to the surgical 
ward. 
Referral to Social Service stemmed mainly from the doctor, some-
times originated with patient and his family, other hospital staff and 
outside social agencies. An equal number of cases reached the social 
worker for help regarding admission as for discharge planning. Of the 
total cases referred only three cases reached worker after patient left 
the ward. In analysing these cases, it became apparent that only in 
one case was there delay in referral to Social Service. Referral to 
Social Service during hospitalization showed good usage of available 
services with plenty of time allowed for maximum planning for patient. 
On only one occasion was a patient referred for discharge planning on 
the day of discharge. The hypothesis that some referrals were coming 
too late for the social worker to be able to do most effective social 
planning therefore has been disproved in this particular study, in fact, 
it has been shown that cases were referred appropriately. This may 
well have been due to planned medical social rounds at which time re-
ferrals are made to social service and an opportunity exists for social 
workers to help the doctors see the need for time in wor~ing on situations 
• 
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with patients. The social worker was able to speak with patients about 
their fears and concerns prior to hospitalization. This is definitely 
preventive work. By exploring patient's feelings prior to surgery, by 
supporting him during the length of his hospital stay, and by planning 
with him and his family for his discharge, the worker has the opportunity 
to help patients with problems arising during a period of increased stress. 
The role of the social worker in the hospital was described by 
presenting the cases and the reasons for referral to social service. 
The problems which the patient discussed with the social worker and the 
services requested of the social worker as well as the social worker's 
diagnosis of the patients' social and emotional problems and the help 
she was able to offer were analysed. It was found that the stated reasons 
for referral to social service did not indicate the chief reason for 
social service referral once the situation had been ~)lored. Almost 
invariably cases referred for "discharge planning" showed a variety of 
problems. Oftentimes the doctor would recommend convalescent care 
planning when patient or relatives preferred patient to go home. In a 
hospital where social service is so well accepted, the referring physician 
may only give one reason for referral to social service but realize that 
exploration of the situation may reveal many problems that must be dealt 
with before total optimum care is accomplished. In only two cases did 
the doctor request a diagnostic social study, yet invariably this needed 
to be done in every one of the cases referred. One case referred for 
"medical follow up" was that of a cancer patient who denied her illness 
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and refused to come to hospital for treatment. Certainly the fact that 
cases are referred is good, but perhaps refinement of terminology or 
standardization of terms used would be of help. 
In the majority of cases the social worker saw the patient's problem 
stemming primarily from emotional factors and difficulties in adjusting 
to the illness and disability. Emotional difficulties were also evi-
denced generally by the patient's inability to talk about his problems, 
denial of existent problems, obvious depression, inability to seek help 
although expressing concern, inability to relate to worker, and with-
drawal from contact with others or isolation of the self. 
In two cases neither the patient nor the social worker felt that 
there were problems which required the social wor~er's help. In four 
of the remaining twenty-one cases the social worker was unable to help 
the patient with the problems which appeared to be present. In a 
slightly higher percentage of cases, the social worker recognized problems, 
but was unable to help the patient with them because of the patient's 
or relative's denial and resistance to help. 
The following were the main problems of these patients and their 
families: family problems, emotional problems, difficulties in adjust-
ment to illness, concern about physical condition and prognosis, need 
for making suitable living arrangements, financial problems, and need 
for nursing care following discharge. Only a small proportion of patients 
stated that they had some emotional problem,whereas the social worker 
found emotional problems to be the outstanding problem in the majority 
of cases. 
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The limitations of the study are the few cases studied and the un-
availability of data because of secretarial turnover. The original 
intent of the writer was to analyse a large number of cases in order to 
get a clearer picture of the 11real" reason for referral as opposed to 
the "stated" reason. If the social workers had known of the focus of 
the study beforehand, their recording would have been more helpful. 
Psychiatric consultation played a significant part in the patient 
group studied. Five cases were seen by psychiatry, one at the request 
of an outside social agency. It is not cle8r from the recording whether 
the social worker as a team member furnished information which initiated 
referral in the remaining cases. There is great value in using psychiatric 
help in planning for a severely ill patient whose condition is mainly 
chronic. There are many long term problems to consider, and the im-
prtant decisions should be made with all the advice possible. The need 
for early referral to social service and the awareness of more than one 
problem involved has brought to these patients the kind of tota~ care 
which ensures effective treatment. 
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